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        Patient’s Date of Birth _____/_____/_____          

 

Primary Provider’s Name: _____________________________________________________________     

  

Patient’s Name: ______________________________________________________________________  

            Last Name            First      MI 

Parent/Guardian/ 

Individual of Record: __________________________________________________________________ 

                                                   Last Name            First         MI 

 

The state-supplied vaccine eligibility categories are as follows:  

 

Child Patient: ( < 18 years of age) Adult Patient: ( > 19 years of age) 

 Medicaid Eligible/Enrolled  Uninsured 

 American Indian/Alaska Native  State-underinsured 

 Uninsured  Ineligible (Fully Insured) 

 VFC-underinsured 

 State-underinsured 

 Ineligible (Fully Insured) 

 

 

For eligibility criteria go to http://www.epi.hss.state.ak.us/id/iz/ssv/default.htm 

 

 

  Eligibility status must be reviewed and documented EVERY time a vaccine is administered. 

Date 

Eligibility Status 

(place an “x” under the appropriate category) 

Medicaid 

Eligible/ 

Enrolled 

American 

Indian/ 

Alaska Native 

VFC- 

Underinsured 
Uninsured 

State- 

Underinsured 

Ineligible* 

(Fully Insured) 

Children Only  Children and Adults 

       

       

       

       

       

       

       

*Universal vaccine coverage for children birth through 35 months of age.  

 

Eligibility Screening Record  

for State-Supplied Vaccine(s) 

Eligibility screening and documentation prior to vaccine administration must be conducted every time a person receives a vaccine. The 

screening record may be completed by the parent/guardian/individual of record or by the health care provider. Verification of responses 

is not required. This form (or pre-approved similar information) must be maintained in the patient’s medical record for at least 3 years. 

http://www.epi.hss.state.ak.us/id/iz/ssv/default.htm

